U S Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215188
EMPLOYEE REPORT Eipres 11 30 2008

Ths report 1s mandatory under P L. 86-257 as amended Failure to comply may result in cnminal prosecution fines or cswil penalties as prowided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [%zg 2 Fiscal Year Covered From

1]/ [x3 /[z004] Througn {22]./[31] /[200¢]
3 Name and address of person filing 4 Name file number and address of labor erganization
Name [Thomas IEHFlscher l Name |plumbers UA Local 393 !
_ Labor Orgamzation File Number

! '

PO Box, Bidg RoomNo fany ]{ PO Box Bulding and Room Number fany| |
Street [745 Dawn Way || Street 6150 cottle Road |
Gty Jealroy [| Cuy [san Jose ]
State [California ZIP Code +4 State [california 2IP Code + 4

5 Position in labor orgamzation
G (Y

|Penslon Trustee . - & |
o LA -

" r A
- T 7T Mt - 1 o 1 1 u Yy
Enter appropriate data below If during the past fiscal yaar you of your spousé or mirior child diréctly or Indirectly had any of the following mterests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

7 a Nature of Interest Transachon or Income

6 Name and address of Employer (including trade name 1f any)

Name | |

Trade Name if any | i

PO Box, Bldg RoomNo if any |

7 b Amount
Street | |
ciy | ]
State | | ZPCodesa [T ]
ny i3 - ~ ! 1t £ [N) AT ‘ 1{71 SIgnat.ﬁm b : C Lo ' i i§ ¢

15. Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the informatioptSntained in"apy accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief tnie copect, and completg (See the sechion on penaltes in the instructions )

>

on |8/11/2005 [108-847-4716

7 Date Telephone Number
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Name of Person Fillng Thomas Fischer File Number U

B Held an mnterest in or derved mcome or economre benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busimess
of an employer whose employees yaur labor organizatton represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {inctuding trade name f any) 9 Business deals with

Namej Plumbers UA Local 383 Pension Trust |

a Labor Crgaruzation
[ b st

Trade Name f any ECO United Administrative Services _|

PO Box Bldg RoomNo any [

I:l ¢ Employer
Street [1120 South Bascom Ave ]
Ciy lSan Jose ]
State |[California | 21P Code + 4 {95128-3590
10 If9b or 9 ¢. 15 checked give frust or employer's name 11 a Nature of such dealing
Collection and distribution of contributions to
Name ] pension trust required by collective barganing
agreement
Trade Name f any | —I
P O Box Bldg Room No ifany | |
Streel| ]
11 b Approxamate dollar value of such dealing | $1 48B4 968!
cry | | [12.a Nature of mterest held or mcome received
State I l ZIP Code+4[:| Reimbersed expenses for participation at
International Foundation educational conference in
New Orleans LA 11-29-04 thru 12-4-04 Expense
report on file at United Adminmistrative Services

12 b Amount $2 261]

C Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer or Labor Relations Consuttant 14 a Nature of payment
({including trade name if any)
Name | ]
Trade Name fany | ]

PO Box Bidg RoomNo tfany | !

Stneet| ]
Cay | I
State | | zPcodesa [ ]
14 b Amount of payment.
13 b Is the Busmess an Employer D or Consultant I:] ? ym ]
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